Image# 14952384572

Kim Propeack <kpropeack@casainaction.org> on 10/22/2014 08:40:37 PM.

To: 2022190174@fec.gov,
cc:

Subject: 24 hour FEC filing for CASA in Action 2014

Please find attached CASA in Action's 24 hour report. Below is my contact information for
follow-up in case you have any questions.

Sincerely,

Kim Propeack, Esq.
Director Political Director
CASA in Action CASA de Maryland
301-379-7461 cell 301-379-7461 cell
kpropeack(@casainaction.org kpropeack(@casamd.org

Final FEC 24 hour report CASA in Action 2014.pdf

CASA

10/22/2014 20: 40
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FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED

To Be Used by Persons (Other than Political Committees)

1. (a) Name of Individual, Organization or Corporation

CA(DA s\/\ Achbn,lmc-

(b) Address (number and street) D check if different than previously reported

D515 Ave

(c) City, State and ZIP Code

Loniiey Bock. MD 20733

3. FEC ldentification Number

2. Occupajon ang Name of Emgloyer (for Individual Fiters Only)

4. TYPE OF REPORT (check appropriate boxes):

(a) DApril 15 Quarterly Report
O July 15 Quarterly Report Kl 24-Hour Report
D October 15 Quarterly Report D 48-Hour Report

O January 31 Year-End Report

5. COVERING PERIOD: IN O MEIED O S rYEYTY N,
M Rt D.D, XY O ¥L¥ v‘l‘
THROUGH ! ‘ {

b) Is this Report an amendment? B’No [] Yes, it amends the report filed on |

G , ‘

HEEY ] /Fn‘,b"l{”ﬁ\’\v A"

e
-~

6. TOTAL CONTRIBUTIONS .......ccvtmmrmriiiiiiiir ittt saan s

7. TOTAL INDEPENDENT EXPENDITURES ...t

, 2 0,000.00
. 449379

T

Under penally of perjury | certify that the independent expenditures reported herein were not made in cooperation, consuttation, or concert with, or al the request or suggestion

of, any candidate or authorized committee or agent of either, or any political party committee or its agent.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM

DATE

/0211

Yiuherley Tpeack

T

T
NOTE: Sukniission of 1a;¥, erroneous or incomplete information may W the person ég)ng this report to the penalties of 2 U.S.C. §437g.
~

For further information, contact: Federal Election Commission, 998 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-1100

FEC Schedule 5 (REV. 09/2013)
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SCHEDULE 5-A
ITEMIZED RECEIPTS

PAGE A oF %’

Any information copied from such Reporis and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF FILER (in Full)

CASA

in Aa’boﬂ

. Full.LName (Last First, Middle Initial)

Jda (‘é‘nr fnmmx)mH C%amr A{ ﬁnm

Mailing Address

n3p () St

-~ Wad }\«n 10N ,

/\»\Ns
NC 20009

Date of Receipt

rr 0D

NS W

FEC ID number of cortfibuting
federal political commitiee.

—ae -

'C9.001 ) 3

Amount of Each Receipt this Period
t

L, /000000

Name of Employer

Occupation

B. Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt
WM ML, D 03Dy ¥y v Y

i

H
3 I o

FEC 1D number of contributing
tederal political commitiee.

o

Amount of Each Receipt this Period

s - "

' 2
! 3
I . . :

4 sl

Name of Employer Occupation
C. Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address AL IR N
. Loy i ‘
City State Zip Code o '
Amount of Each Receipt this Period
FEC 1D number of contributing C :
federal political committee. N ' s .
* Name of Employer Occupation
D. Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address P A
City State Zip Code ‘
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political commitiee. .
Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page carry total to Line 6)

) 0.000,0 0
. 10.000.00

FEC ‘Schedule S {Rev. 09/2013)
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SCHEDULE 5-E PAGE 3 OF &

ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 OF FORM 5

NAME OF FILER (In Full) ’
CASA in Achon

Sohn oust

Full Name (Last, First, Middle ]ﬂiﬁa') of Payee Date of Public Distributior/Dissemination
6&\(1_5 £[|M[OC% iwomestn vt ! vy v v
i - i :
Mailing Address ,l O: ;/ 7 : & O / L/
10404 Lvcacrille R&. moun
City ;§ Zip Code ! : / L/ é (/3
i v . . 3
Manascsas zolly |t v
Purpose of Expenditure Category/ {’ Office Sought: House State: ”A
) . N Type . }
Ca‘/\ Vasindg ' _ Senate it [ ()
Namée of Federal Candidate Qpported or Opposed by Expenditure: President

BSuppon D Oppose

Check One:

Calendar Year-To-Date Per Election
for Office Sought } '

R KR

Disbursement For: D Primary @' General
D Other (specity) >

Full Name (Last, First, Middie Initial) of Payee

le

Date of Public Distribution/Dissemination

jnlf\m 61)8’{"

by Expenditure:

S Vinda iy hes o7 a0l Y
76 [ 5 F) U(/!Aal/\ b M S£ A!:w/' go Amount
City State Zip Code ' </
Ayt lle MDD 20794 RIS
Purpogg o Expendlture CategToryé Co ; Office Sought: House State: QA
/,l nva s s 1 AU ” i Sena.ate Dislrict:_[_,o
Name of Federal Candidate Subpcrted or Opposed President

Check One:

@, Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought ;|

, RT3 b.

Disbursement For: D Primary @General

D Other (specify) >

Sohn \%US

Full Name (Last, First, Middle Initial) of Payee , Date of Public Distribution/Dissemination
‘,\ . ] / ‘/\ . LI S : b v s Y ¥ Y Y
"MEiﬁnT;Addressﬂ S 4 /0 / 7 &O/L’/
150 |, J,Q\//’j n\/t g+ Amount
City State Zip Code » / l{
Silver Spring MD 20902 ‘ 1Y6 95
Purpose of Expenditure (J Category/ Office Sought: House State: _| !Q
/ | (’,\ Type Senate
anva S¢in pistrict: L)
Name of Federal Candidate Supp@ed r Opposed by Expenditure: President

Check One:

@ Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: D Primary D General
D Other (specify) >

(a) SUBTOTAL of itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

-» 429 39

{c) TOTAL Independent EXPBNGIIUIOS .........cceieiieieriiirccteen et ices et sssssae e saere e b saeres S

(carry total from last page forward to Line 7)

1

FEC Schedule 5 (REV. 09/2013)




SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE ~ OF

FOR LINE 7 OF FORM 5

NAME OF FILER (in Full)

CASA in Achon

Full Name (Last, First, Middle Initial) of Payee

S Qr*H) Ha da

Date of Public Distribution/Dissemination

70 17 aoly

Mailing Addres:
B4 Vn( y BPanch Rd. | At 20 Amount
City Slate ! Zip Code Y
g(wLQDrmm MO 2090( ' 11693
Purpose of Expenditur d e Category/ Office Sought: House State: y ﬂ
(a Y\\/é( SQ )f)q e Senate District: I O
Name of Federal Canfiiflate Supported or Opposed by Expenditure: President
Ja }\n 6 US 1(’ Check One: m Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought

58574

Disbursement For: D Primary QGeneral
D Other (specity) ,,

Full Name (Last, First, Middle Initial) of Payee

Sandind  \arinia

Date of Public Distribution/Dissemination

2]

Mailing Address

50)Y %7ﬁ*’IW«ce

jo' 7 aclYy

Amount

| Name of Federal Candidate @upported or Opposed by Expenditure:

City State Zip Code ;
: /
\/aﬂzvf”m MD 207‘(A /9613
Puerse of Expenditure Category/ Office Sought: House State: MQ
Type Senat o
Cﬂ}’\\/ﬂ\ SE l aK P::;m Dlsmct:_L__Q_

Check One:

&’Suppon [:] Oppose

jn\mq Fous+

Calendar Year-To-Date Per Election
for Office Sought

13215

Disbursement For: [:] Primary D General
D Other (specity) >

Full Name (Last, First, Middle Initial) of Payee

lecrander . Heldec

Date of Public Distribution/Dissemination

fo /| F a0y

ailling Address J
2307 Chaprin Road
City State Zip Code
/
bl le, M 2073 7613
Purpose df Expenditure . Categrory/ Office Sought: ouse State: A
S e
Can V[l SC ‘ Aq ® Senate District: __LLI
Name of Federal Candidate Sﬂppon d or Opposed by Expenditure: President
3 O ‘/\ n 5 ug Check One: IS(Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought 5

Disbursement For: D Primary D General
D Other (specify) ,

{a) SUBTOTAL of itemized Independent EXPEnditures.............cceccverrieererciereeneininarerscscraenns

(b) SUBTOTAL of Unitemized Independent EXpenditures ...........c.....cccceverenvenrninnnennernnnsiesnenns

{c) TOTAL Independent EXPenditures.........cccevveiiveniiiniiciitii e e

(carry total from last page forward to Line 7)

or 43729

FEC Schedule § (REV. 09/2013)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 4 OF

FOR LINE 7 OF FORM §

NAME OF FILER (In Full)

CASA in Action

Full Name (Last, First, Middle Initial) of Payee

Ramos ,  Junior

Date of Public Distribution/Dissemination

P Fy

Mailing Address

Sb4 L Whi JB@&U Chape |

| Rd. Apt 103

;/ 5112};

Amount

72100 Y

Name of Federal Candidate @upported or Opposed by Expenditure:

Tahn Bud

City /\/i 6 Zip Code : ’ 1 /\/ L/ :
[P s B 4
|_anhaim i Q0706 | 615
Purpo_se of Expenditure / Category/ , % Office Sought: House State: UA
N T !
Canvass ing vee | S e 1O
resident

@ Support D Oppose

Check One:

Calendar Year-To-Date Per Election
for Office Sought B

/.0 a5.¢6 [

Disbursement For: D Primary D General
D Other (specity) >

Full Name (Last, First, Middle Initial) of Payee

Date of Public Distribution/Dissemination

Mrziw L.

07 A0l Y

Gukierre 2 J0 (p.(\//ﬂ

“Malling Address 7
Lamont bf-

H51%

Amount

John Bpust

City State Zip Code : ‘ / : é (/
News Carroldon MN _ 207%Y ‘ /7693
Purposg of Expenditure Cate%ory/ ! ; Office Sought: i!‘ House State: _\ !4
A e 5
Cay\ VASS) /\ 01 e ’ . Senéle District: IO
Name of Federal Candidate Spported or Opposed by Expenditure: President

@ Support D Oppose

Check One:

Calendar Year-To-Date Per Election
for Office Sought v

[, 17149Y

Disbursement For: D Primary D General

D Other (specity) >

Full Name (Last, First, Middle Initial) of Payee

o ) \O y ROQ€l(O

Date of Public Distribution/Dissemination

7017 A0y

Mafling lddress
1705?0 Cas He {ornc‘M [ant Amount
Gate Zip Code ,
\/\/m) Mo QLM VA » /19695
Purpo<sg of Expenditure Category/ Office Sought: ouse Stare:
T !M
an ‘//L S gl /\0\ ype Senate District: / D
Name of Federal Candidate Supported or Opposed by Expenditure: President
:—R 0 L\n R Vi S’kt Check Qne: &Suppoﬂ [ Joppose

Calendar Year-To-Date Per Election P .
for Office Sought . / 3 } 7 8 71

Disbursement For: D Primary D General

[:] Other (specify) ,,

(a) SUBTOTAL of itemized Independent EXpEnditUres. ..........ccovvuerrirerrieiiccniiiiennrarecieireesseeeones
{b) SUBTOTAL of Unitemized Independent EXpenditures ............cuceieeovinrenneriinineinrisnseeenereennns

(c) TOTAL Independent EXPENTIUIES.......c.cccevrireereririiiineriesseestesserensieessteesassesantesssnsesseessesessans
(carry total from last page forward to Line 7)

> 4 39 9

FEC Schedule 5§ (REV. 09/2013)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE § OF

FOR LINE 7 OF FORM 5

NAME OF FILER (in Full)

CASA in Achon

Full Name (Last, First, Middle Initial) of Payee

Calvin Ly

Date of Public Distribution/Dissemination

Mol b .7

Mailing Address J
3x R St NE-

YRR YA

Amount

City State Zip Code

i

oo ; : :/ "lé‘/j

M‘/\Wm[vn D¢ 20002

Purpose of Exp dnure Category/

WaKINA e |

Name of Federa! Candidate Mported or Opposed by Expenditure:

Office Sought: House State: S / A

Senate District: ’ O

President
D Oppose

Q’Suppod

Check One:

;’Sn‘n\/\‘ FDUS ]

Calendar Year-To-Date Per Election

for Office Sought i s ’ /,L/é L/-u ,?? D;

Disbursement For: D Primary @General
D Other (specity)

Full Name (Last, First, Middle Initial) o! Payee Date of Public Distribution/Dissemination
A V‘\ LUI Am (,I m:‘h-/fu*u P ¥ Yy
Wﬁﬁgﬂdoyess d( . > 6\{ ’/;0’ ,-/ 7 9\0/ y
boo Bell view Or Amourt Y400
City tate Zip Code s ! " =
alle Chugh, VA 2704 -
Purpose of Expenditure Category/ Office Sought: House State: S!A
Type -
Ca‘/\\/ﬁ&% '/\ m Senéte District: lO
Name of Federal Candidate Supgfiorted or Opposed by Expenditure: President
J Q]'\ 2y g [ )g,-t/ Check One: [3 Support D Oppose

Calendar Year-To-Date Per Election ‘
for Office Sought -

/,70830

Disbursement For: D Primary @ General

D Other (specity) >

Full Name (Last, First, Middle Initial) of Payee

VS Dast alaclad

Date of Public Distributior/Dissemination

“Maiing Address ; é I é\ "3) I é\ O/ 2‘/
= qOO KQVT{'—V\IDQA %S L NCC/ — Amount
A}a&\/\m&{ﬁh NC100/% . Y%y 30

Purpose of Expendlt e Category/

st fnr Ma(Jf/ e

Name of FederFl Candidate Supported or Opposed by Expenditure:

Check One:

Office Sought: House State: (}7
Senate o [
District:

President

BSupport D Oppose

Dohn Foust™

Calendar Year-To-Date Per Election
for Office Sought

2/ 9360

Disbursement For: D Primary @General

D Other (specify) ,

(a) SUBTOTAL of itemized independent EXpenditures...........cceiiiiiiicincves e

{b) SUBTOTAL of Unitemized Independent EXpenditures ...........ccocceeerererinniieinerensesserennneeronens

(c) TOTAL Independent EXPENGITUIES........cc.ccuvvecerireiienitiaieniiireee i seee e sesbasee st sensssasssesarseneras
(carry total from last page forward to Line 7)

- 274 13

1

FEC Schedule 5 (REV. 08/2013)

PR S

[

| Enaatten




SCHEDULE S5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE "/~ OF &

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

CAA b\¢k$wﬁ

Full Name (Last, First, Middle initial) of Payee

Peake Delanc ("vq,

Date of Public Distribution/Dissemination

4

-

Mailing Address

2500 Su(/)ush*( Dr.

M r:/!ur'.lll YUy,
O ZS,’ 2o Y

Amount
City State Zip Code j 1 ‘ ~
lﬂa%&vﬂf[( MbD 2.0 }—<( . .,060La0
Butgose of Expenditure ‘ Category/ » ¢| Office Sought: “House State: Mﬁ
| ‘\—){\@ Type | ’ Senate 10
(A istrict: _{ &
Name aof Federal Caddnda(e Supported or Opposed by Expenditure: President
Ol’] A ru S—t— Check One: @ Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought | | .

M

2792%0

Disbursement For: D Primary General
D Other (specity) ,,

Full Name (Last, First, Middle Initial) of Payee

Date of Public Distribution/Dissemination

\ v e G a KoM ;'utuh/g"v v o Y,
a..]%dd,lﬁif\/\}lr Alan I T 201 Y
Cé\ \[5| \ 6 ) A Vi ¥ Amount
City 4 State Zip Code o 5 : 3 O
Lanaleus Peck MY 20783 . 2Ya
Purpose of fxpetdhure ’ Cate%’ory/ N ! Office Sought: 4.« House state:_\[A
‘U/ MW ‘.{IV‘(C d e ' Senate District: ’O
Name of I@deral Candidate Supported or Opposed by Expenditure: President
_\ S Oh n E‘ \/&’*’. Check Cne: [E’Suppon D Oppose

Calendar Year-To-Date Per Election |

3.336.1.0

Disbursement For: D Primary l?ﬁeneral

for Office Sought l e a D Other (specify) >
Full Name (Last, First, Middle Initiaf) of Payee Date of Public Distribution/Dissemination
] | \ | e e s
\ 12 La(— I IR N S A LR

ailing %&resg' \l K d O = 8 A i/ 7/

@15 Aye, Amoun
City . State Zip Code ) 5 7_ é q‘

Langey Pack — Mb _207%3 R
Purpose of Expe\f)dﬂweJ Category/ Office Sought: House State: !{ A
Type .

b £ S 'ql l/\ Senate District: __LD_.
Name of Federal Candidate Supported or Opposed by Expenditure: President

3 O hV\ P)t /g'i'_ Check One: S@upporl D Oppose

Calendar Year-To-Date Per Election
for Office Sought [

Disbursement For: D Primary @ General

D Other (specify) ,

{a) SUBTOTAL of ltemized independent EXpenditures. ...t e
(b) SUBTOTAL of Unitemized Independent EXpenditures ............cocooiviciiineneimnncnnnensnirescssenens

(c) TOTAL Independent EXPENTIUES........cc..iiiiriiiiiiiitiis ettt \
(carry total from last page forward to Line 7)

> . /.3¢c/./9

4 4 H

FEC Schedule 5 (REV. 09/2013)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE [y OF @

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

CASA i Action

Full Name (Last, First, Middle initial) ot Payee

Lm(,o/ﬁ) Car hallo

Date of Public Distribution/Dissemination

Mailing Address

o1 5. H.a/t«\m.,z ¢t 2 Floor

1017 Xery
Amount

City Slate Zip Code
At line VA 23204

. 4 elBY

3 O"\V\ q;)U’{*'

Purpose of Expend“re Category/ Office Sought: House State: VA
Type [
N \{({ SSl A 0\ Senate  1yitrict:
Name of Federal CandidateSupported or Opposed by Expenditure: President

Check One: g Support D Oppose

Calendar Year-To-Date Per Election - . Y
for Office Sought . 3 q 5 5 ﬁsj

Disbursement For: D Primary S@eneral

D Other (specity) b

Full Name (Last, First, Middle Initial) of Payee

Edvardn Ze laya

Date of Public Distribution/Dissemination

»OW ! Y]

Mailing Address

ao| <. Hﬂ‘o/l\\zmlé S, 24 Ploor

10" 17 2oy

v/
. 26935

Name of Federal Candidate @upported or Opposed by Expenditure:

o @u S']’

Amount
City ) “State Zip Code
A( Lagdnn , VA 222 C’*f
Purpose of Exr@nditurg Category/ Office Sought: House State: VA
NS o I3 Type 1
CO“’\‘V(IA‘*S‘ Ny Senate District: I O

President

Check One: Bﬁupport D Oppose

Calendar Year-To-Date Per Election @ ' ‘
for Office Sought & o (/ 9\ % </ b’

Disbursement For: [:] Primary [jeeneral

D Other (specity) >

Full Name (Last, First, Middle Initial) of Payee

We H(‘L«A Cantytas

Date of Public Distribution/Dissemination

[ 7 ] [*] {

jo (7 20iY

Mailing Address

qo( ¢ A,wq/\é St 3 Floor

Amount

Name of Federal Candidate St)d)oned or Opposed by Expenditure:

\;gDLWV\ FD\)QT

City Staﬁe Zip Code -
A( ‘rm/ﬁn VA 2220 Ab 73>

PUFPOSG of EXPG"J U'e Category/ Office Sought: ouse State: Sc,ﬂ
( ANNA Lin e senate  pyien L0

President

Check One: Ekupport D Oppose

Calendar Year-To-Date Per Election P . .
for Office Sought 5 L{. L/ (7 3) ? (7

Disbursement For: D Primary ! >Z General

D Other (specify) ),

(a) SUBTOTAL of Itemized Independent EXpenditures..............ccocovirieniirennncninerncnennenns

(b) SUBTOTAL of Unitemized Indepaendent Expanditures ..............ccooieiiicciicnccenenecccneens

(c) TOTAL Independent EXPEndifUresS. .........coiiiiiviciiciienicii et seess e essesisnsareseaens

(carry total trom last page forward to Line 7)

g /,0 00,00

Al A

v 44937

FEC Schedule § (REV. 08/2013)
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Addendum : Page 2 of j_

In an attempt to comply with its 24-hour reporting requirements and fulfill the underlying policy goals of
providing timely, transparent reporting of its independent expenditures, CASA in Action, Inc. is filing this
24-Hour Report at the beginning of its independent expenditure effort estimating its expenses through
the general election and then will file an amended report to reflect actual expenditures once the
amounts are known. Although we have attempted to report a reasonable estimate of our independent
expenditures, it is inevitable that the final numbers reported will vary from these estimates.
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¥

4 Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

- Date of Receipt
Hand Delivered .

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

'USPS Priority Mail

Postmarked

, Postmarked
USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

. Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

P ORI Lt lgy 2>/l
T, ez
PREPARER DATE PREPARED

(8/2013)



